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TELECOMMUNICATIONS SERVICE REQUEST
Select The Service Type of This Order
Received at CMS
For CMS Use Only
SERVICE REQUIREMENTS (Agency Use)
Agency Service Requirements Section
 14.  Service Type
Service TypeREQUIRED - (Choose the type of service you are requesting).	Voice	Cellular	Video	Data/Lan	VOIPLine  #-New or existing line of service Work Requested-Type of service plan, equipment, accessories that the agency is requesting  
Directory Type -Select one - Published, Non-published, or Directory Assistance Only
Action - Select one - Add, Delete, or Change
Directory Type -Select one - Published, Non-published, or Directory Assistance Only
Action - Select one - Add, Delete, or Change
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